REGION VII
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

IN THE MATTER OF

McDonnell Douglas Corporation TSCA Docket No. VII-91-T-167

Respondent

e N N N i S s

THIRD ORDER EXTENDING TIME
FOR ANSWER TO COMPLAINT

By motion for an extension of time by letter dated August 12,
1991, the Respondent has requested an extension of time to respond to
the Complaint and Notice of Opportunity for Hearing issued in this
matter on May 20, 1991. Complainant consents to the extension of

time to answer until September 11, 1991.

It is therefore ordered that Respondent have until September 11,

1991, to file its answer or other response to the Complaint.

Signed this Z i day of August, 1991.
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CERTIFICATE OF SERVICE

I hereby certify that the original of this Order was filed
with the Regional Hearing Clerk, EPA, Region VII, a copy sent by
certified mail, return receipt requested to Barbara L. Behrens,
Senior Corporate Attorney, Environment, Health and Safety, P.O.
Box 516, St. Louis, Missouri 63166-0516, and hand delivered to
Julie Van Horn, Assistant Regional Counsel, Office of Regional
Counsel, Environmental Protection Agency, 726 Minnesota Avenue,
Kansas City, Kansas 66101 on this ?G%h day of August, 1991.
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Venessa Cobbs
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Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery,
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
lhe receipt attached and present the article at a post office service wingow or hand it to your rural carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub to lﬁe
the article, date, detach and retain the receipt, and mail the article.

Jight of the return address of o

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it o the front of the article by means of the gummed ends if space par-“
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry. #U.S.G.P.0. 1989-234-555
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SENDER:*

Te Complete |tems 1 and/or 2 for addmonal services.

,* Complete items 3, and 4a & b.

I also wish to receive the
following services {for an extra

"o Print your name and address. on the reverse of this form so | fee):

““that we-can return this card to you.

" e “Attach this form to the- fro.nt of the ma||p|ece or on thé r U Addl;_essee s Address

back if space doegrnot permit.
e Write * Rgturnggg
the article humbgr.”,

eipt Requested’’ on the mailpiece next to 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addfessed to:
P\D\@JC{'J Patunson
Corporottn Cownsal .
L2506 Ritansida Qhauw

4al. Article Number

B0 L)oo 720 [0

4b. Service Type
0 Registered O tnsured

D certified O cop

[0 Express Mail [ Return Receipt for
Merchandise

7. Date of Delivery
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1 8. Addressee’s Address (Only if requested

and fee is paid)
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United States Postal Service ‘ | ‘ ‘ | ‘
Official Business

PENALTY FOR PRIVATE
USE, $300

Print your name, address and ZIP Code here
[ ] [ ]

q - e ]Lo‘/( 8avironmental Protection Agency
Beglonal Hearing Clerk
726 Minnesota Avenue

City, Kansas 66101





